DMYV 48D DEPARTMENT OF TRANSPORTATION

07/05 DIVISION OF MOTOR VEHICLES
BUILDING 3, CAPITOL COMPLEX
CHARLESTON, WV 25317

APPLICATION FOR DISABLED VETERAN LICENSE PLATE

PART I
APPLICATION - TO BE COMPLETED BY APPLICANT (Type or Print in Blue or Black Ink)

Name(s) of owner(s) exactly as shown on current registration - For vehicle you wish to register:

Name(s) Telephone Number
Present Street Address Current License Plate Number
City State Zip Title Number
Model Year Make Vehicle Identification Number
PART II INSURANCE INFORMATION
Effective Date of Insurance Policy From To Agent
Insurance Company Policy Number

I hereby state that there is a motor vehicle liability policy in effect on the described vehicle in accordance with provisions of
the West Virginia Motor Vehicle Laws and certify that the statements made are true and correct to the best of my knowledge and
belief under penalty of false swearing, West Virginia Code §17A-9-1; Fraudulent Applications.

Signature of Applicant Date

PART 111 VETERANS STATEMENT

I, the undersigned, do hereby certify that I am to the best of my knowledge and belief, eligible for exemption from payment of a
vehicle registration fee under the provision of §17A-10-8 of the West Virginia Code. I meet the eligibility requirements by virtue
of the following:

I have received a grant from the Federal Government to be applied toward the purchase of a vehicle under the provision of
PL663- 79, PL 187-82 or PL 77-90. I certify that the vehicle for which I claim exemption from registration fees will not be used for
hire.

Ihave a 100% total and permanent service connected disability as rated by the Veterans Administration. I certify that the
vehicle for which I claim exemption from registration fees will not be used for commercial purposes.

I hereby consent to have the pertinent information from VA records released to the WV Division of Motor Vehicles and the Division
of Veterans Affairs.

Signature of Applicant Date

Part IV WEST VIRGINIA DIVISION OF VETERANS AFFAIRS CLAIM #
Records of the Division of Veterans Affairs show that the above mentioned veteran (check one)
_____Hasreceived a vehicle grant under PLL 663, PL 187-82, or PL 77-90
____ Has been determined to have a 100 % total and permanent service-connected disability.

Signature of VA Officer-Title Address of VA Office having custody of records Date
FOR DMV USE ONLY
PLATE NUMBER EXPIRATION
APPROVED BY DATE

PLEASE SEE REVERSE SIDE FOR INSTRUCTIONS



INSTRUCTIONS
To qualify for a Disabled Veterans license plate, an applicant must have a 100 % total and permanent service
connected disability, asrated by the United States Department of Veterans Affairs or have received a grant
under PL 663-79, PL 187-82, or PL 77-90.

1. The applicant must complete Part I, Part IT and Part III of the application. The vehicle on which the
Plate will be placed must be a Class A passenger car or truck and not used for commercial purposes.
The vehicle must be currently titled in West Virginia in the applicant’s name.

2. The applicant is not required to pay registration fees for ONE Disabled Veteran license plate,
however, they must pay the $.50 insurance enforcement fee and a $1.00 litter fee. These plates will
expire July 1%, 2015, based on a ten year cycle. The fees are as follows:

JULY 1st FEE JULY 1Ist FEE
2005 $15.00 2006 $13.50
2007 $12.00 2008 $10.50
2009 $ 9.00 2010 $ 7.50
2011 $ 6.00 2012 $ 4.50
2013 $ 3.00 2014 $ 1.50

3. Part II of this application must be certified by the West Virginia Division of Veterans Affairs.
After certification by that office, applicants may mail or turn-in the application to your regional
DMV. YOUR APPLICATION CAN NOT BE PROCESSED UNTIL IT HAS BEEN
CERTIFIED BY THE DIVISION OF VETERANS AFFAIRS.

4. Within ten days after receipt of the Disabled Veteran plate, the current plate and registration card
must be returned to the Division of Motor Vehicles or transferred to another vehicle titled in

the applicant’s name.

5. In the event of the death of the Disabled Veteran plate holder, the license plate may be retained by
the surviving spouse until remarriage, non-renewal or death . (Form DMV-48-F)

6. Fora fee of $30.00 per year, an additional Disabled Veteran license plate may be obtained by
completing Form DMV-48-A.

Division of Veteran Affairs Lewisburg Office Princeton Office

Main Office Greenbrier County Memorial Building
1321 Plaza E Shopping Center, Suite 101 Courthouse 1500 West Main Street
Charleston, WV 25301-1400 200 North Court Street Princeton, WV 24740

Telephone: 558-3661/558-3540

Lewisburg, WV 24901
Telephone:: 647-7500

Telephone: 425-5194

Beckley Office

P. 0. Box 1751

407 Neville Street
Beckley, WV 25802
Telephone: 256-6955

Logan Office

511 Dingess Street
Logan, WV 25601
Telephone: 792-7055

Spencer Office

Roane County Courthouse
Spencer, WV 25276
Telephone: 927-2030

Elkins Office :
Randolph County Courthous

. 4 Randolph Avenue, Room 352
Elkins, WV 26241

Telephone: 637-0235

Martinsburg Office

621 West King Street
Martinsburg, WV 25401
Telephone: 267-0040

Summersville Office

511 Church Street, Room 301
Summersville, WV 26651
Telephone: 872-0829

Fairmont Office .

WYV Office Complex, Room 352
109 Adams Street

Fairmont, WV 26554
Telephone: 367-2702

Moorefield Office

225 North Main Street
Moorefield, WV 26836
Telephone: 538-2839

Welch Office

PO Box 1085

Welch, WV 24801
Telephone: 436-3804

Huntington Office

640 Fourth Avenue, Room 108
Huntington, WV 25701
Telephone: 399-9395

Parkersburg Office

Wood County Courthouse
1 Court Square, #403
Parkersburg, WV 26101

Telephone: 424-1952

‘Wheeling Office

51 Eleventh Street
Wheeling, WV 26003
Telephone: 238-1085
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